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0. SUBJECT OF AMENDMENT:

This amendment revises the fee-for-services reimbursement methodology
for Federally Qualified Health Centers.

1. GOVERNOR'S REVIEW (Check One):

[J GOVERNOR'S OFFICE REPORTED NO COMMENT - X30THER, AS SPECIFIED: . .

(] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED g;’:‘?ph M;_ 1;52‘;::1 ’ Sz}r{jzu;;ve Prrecto:
ce C

(] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL ree ob He

2. SIGNATURE OF STATE AGEN)CY

FICIAL: 16. RETURN TO:
N Joseph Millstone, Executive Directeor

Office of Health Services

3. TYPED NAME:

Georges C. Bepgfamin, M.D Room 127
201 West REXXXNRKEXEXKKXRHK
L. TITLE:
Secretary Preston Street
Baltimore, Maryland 21201
1. DATE SUBMITTED: )

September 28, 2000




18.

19.

20.

21.

Attachment 4.19 A&B
Page 53-A

For services rendered from July 1, 1999 through June 30, 2000, the reimbursement
rate shall be the interim rate that was in effect on June 30, 1999 calculated in
accordance with 1 through 16.

For services rendered from July 1, 2000 through June 30, 2001, the reimbursement
rate shall be the rate in effect on June 30, 2000 increased by the change in the
Medicare egonomic index for calendar year 1999.

For services rendered from July 1, 2001 through June 30, 2002, the reimbursement
rate shall be a federally qualified health center’s final settled per visit rate for the
fiscal year that includes June 30, 1999 increased by the change in the Medicare
economic index for calendar years 1999 and 2000.

 For services rendered on or after July 1, 2002, and on each July 1thereafter, the

reimbursement rate shall be the previous year’s reimbursement rate increased by
the change in the Medicare economic index for the previous calendar year.
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